- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4572 CERTIFICATE OF DEATH \  U4d%2 


Reg. Dist. No. 


1. eee A Se UPR ESIDENCE, (Where deceased lived. If institution: Residence before admission) 
Ge N 9. STA’ b. COUNTY 
MARYLAND 
) e € Ma. ang WO & e 


ww J}. city OR TOWN (if eunide corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give neorest town) 
Pocomoke City 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. ©. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes 1] Nof) 


First Middle lost Day Yeor 
iereresat) Maude L. Clapper Apri 0 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Dj ®. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% jort birthday} [Months] Days pe Min. 
Female White |wioowrt oworceo | May 11, 187 29. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Ohio A 
13. FATHER'S NAME Williams 14. MOTHER'S MAIDEN NAME 


Charles A. Ghleasperp aura Co ngham 
fice) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no, or unknown), (18 yes, give wor or dates of service! 
) - eee oe eRo onan Pocomoke i q 


18. CAUSE OF DEATH [Enter anly one cause per Jine for (a), {b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: be Yd DEATH 


IMMEDIATE CAUSE (o! e? LMMb AAR, fc 2 cis 
a 
HWA} OUE TO wf 
Canditians, if ony, which 0 Cttto 


Ct 


gove rise ta immediote DUETO . 
couse (0), stating the under- A, . 
lying couse last. te tb; the: SA gg PEL 
Patt Il. OTHER SIGNIFICANT CONDITIONS COMGRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 1 WAS AUTORSY 


yes] no) 


oval 


rector, 


Page 4 
ed with 


Be, 
= 


y 


fter this certificate has been signed by the attending physician and completely filled in by the fune! 


‘@ttec deoth. 


Then pleose remove carbon popers. Pages | and 2 shauld be tm 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


Tanmei aan 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour on. While Not while foctary, street, office bldg., etc.) H 
p.m. 19 fot work [J ot work [J Z H 


21. I certify that |_ottended the deceas Lif ee Ai S, to. 221102, \9.944.,that | last saw the deceased 
alive on______.. death occurred at AASE , from the causes and on the date stated above, 


ADDRESS (Street, city or tawn, re} DATE SIGNED 
Mantive Charles W. Trader, M.D. j 


Wo. dee ‘2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
: 
Berar 412-56 Downing Cemete Oak Ha pinia 
23. FUNERAL AIT Ee ADDRESS: 7g REC'D BY REGISTRAR 24b. REGISTRAR'S. SIGNATURE 3 
lWalaor Pocomoke, Md. /faxtd? ob ‘Zen A hedles 


[2 4101 


o TON 


| ar attending physicion. 
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MEDICAL CERTIFICATION, 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 ha 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by t 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH.R-BALTIMORE, 18 
> 4574 CERTIFICATE OF DEATH 


= 


04573 


~ oF Reg. Dist, No. 

S 3 = 1 Dect ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

iy 23 = b. COUNTY 

a 38 Worcester MARYLAND Maryland Worcester 
a b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) 
2 A Berlin All life Berlin x 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ A OR INSTITUTION ON A FARM? / 
S * At_home = Maple Ave. Maple Ave. ves] No] 
5 M ) 3. NAME OF First Middle tos! 4. DATE ‘Month Doy Year 
aS (Type or print) John Edward Hammond DEATH 4 # 24 = 1956 
2 6. COLOR OR RACE [7. MARRIED [2} NEVER MARRIED [1] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


‘ : 
Male AeA. wipowen [} pivorceo [} 1881 4 95 on Eg ee 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Briddell Pirn Berlin, Worcester Co. Md. U.S.A. 


/ 


Landscapi 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Elizabeth Hammond 
pe WAS DEceRSeD EvERTN U.S. ec ROREED? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
| ites 0; vtec EEE ES | 2 ees : 
No No 3. /9—18-NA re. Raymond Hammond, Maple Ave., Berlin, Ma, 


18. CAUSE OF DEATH [Enter only one covte per line for (2), (b), ond {c).] - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: ( 0, g { : 
IMMEDIATE CAUSE (0! Arve Re 7 hah ae 


YD of DUE TO E.. 
Conditions, if ony, which re 


gove rise to immediote 
cote (0). stoting the under. ( OVE TO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}] 19. asrarCeSY 
ves} No] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Port I! of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in 72 haurg ofter death. 


Then please remave corbon papers. 


icate has been signed by the attending physician and completely filled in by the funel 


PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after d 


ital ar attending physician. 
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page 3 shauld be detached far use as the burial-transit permit. 


———— 
e }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
M4 Hour a.m. While Not while foctory, street, office bidg., etc.) | 

= .m. 19 lot work [] ot work { 

= e. 

3 


21. | certify that attended the deceased pe a 
alive on. LE, 12.2G., and t 


the registrar prior ta burial, crematian, ar removal, and in any event wi 


” 
ee) A) 
2 B65 ACTUAL ~ 
euk SIGNATURI < Ht. tks, A 
oes — 7 v 
ae PHYSICIAN'S. 
Ses NAME (Type) 
& 3 ed Ro. ag Satara ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~D AL. 
= 52 eine csd 4=28-56 Evergreen Cemeter Berlin, Worcester Co,., Md 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE» z Ay 2a DRESS 2da, REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGHBATURE, 
i q \ 
v5 Als 4a J. F. Stewart Puneral “Home, : isbury, Md. vate 4/94! So HASYL ASs  INOus wand 


? rs after death. 


INSTRUCTIONS : 
ICIAN OR HOSPITAL: The law requires that the death" certificate be executed within 2 
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Med in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4575 


CERTIFICATE OF DEATH 


4504 


Reg. Dist. No...3.9.2. 


1. PLACE OF DEATH 


COUNTY Woece si Se 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


site onde, COUNTY Were ester 


CITY {If outsida corporata ae writa RURAL 


Town Cen NW Car, V4 


LENGTH OF STAY 


Does 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY {If outside corporata limits, writa RURAL and give nearast town) 


OR 
TOWN Ow Pas a Ty : 
STREET (If rural giva lotation) 


Tmiddie) 


Vieroesa 


— 
3. NAME OF 
DECEASED 


(Type or Print) 


(First) 


Senz 


ADDRESS "19 re a oT oT ’ 


4. DATE {Month} (Day) 


Searn ARI Les es 


(Lest) (Year) 


vib 


SEX 6. COLOR OR 7 
FF RACE 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


RAP DO VV 


8. DATE OF BIRTH 


Mrmr 22, 


ARMON 
AGE last birthday If UNDER 1 YEAR: 


Tr eee 


IF UNDER 24 HRS. 
Hours | Min, 


10a. USUAL OCCUPATION (Giva kind of work 
[shige urine ren, ‘of working life, even If 


Ai = E 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Hong 


Tl, BIRTHPLACE (State or foreign country) 


12. 
Cor ren Bua, SwWiePEN | 


CITIZEN OF WHAT 
COUNTRY? 


U.SiRm. 


13. FATHER’S NAME 


anes JoHWAN SON 


14, MOTHER'S MAIDEN NAME 


Anna AW DEQSON 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(Yas, no, f unk.) | (If Yas, give war or datas of servica) 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Mp 
Mea, Aurecn Hacmon Ocean Cia, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


22) IMMEDIATE CAUSE 
Ae ee > 4 
ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


(A) 


16. MEDICAL — 


fe. 


INTERVAL BETWEEN 
ONSET AND DEATH 
2 % 
a 42 


LL £7 é 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO” 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vis [} NO [] 


21a. ACCIDENT WAS UNDERLYING FF] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Homa, farm, factory, 
‘OF INJURY sireat, office bidg., atc.) 


| 21e, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21d. TIME OF INJURY (Month) (Day) {Yaar (Hour) 


M, 


21a. ea OCCURRED 
Whil Not while 
eae 


at work 
22.1 hereey, certify that | attended the deceased from... 


SIGNA' FORE 


21% HOW DID INJURY OCCUR? 


ADDRESS (Streat, cily, town, stats) DATE SIGNED 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


SUR) RL S{s6 


NAME OF CEMETERY OR Foes 


Ev GR6OQZAEGLN 


ee Gi tty 4 Kh A 


| LOCATION {City, town, of county) {Siate) 


(SGe UN Mo. 


S¢ 


REC'D BY REGISTRAR 


a. 


REGISTRAR’S SIGNATURE 


DATE 


ey 


25. FUNERAL Coie Gabi MOORES Cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4576 CERTIFICATE OF DEATH 04575. 


eal 


coMte {0}, stoting the under. ( DUETO 
lying couse lost. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. weSmUory 
yves(] no] 


20a. ACCIDENT WAS_UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
p.m. lot work [] ot work [] fy ie 


MEDICAL CERTIFICATION, 


ital or attending physicion. 
TO FUNERAL DIRECTORMAfter this certificate has been signed by the ottending physicion and completely filled in by the fu 


< a Reg. Dist. No. 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& #0 0. COUNTY Marta o. STATE b. COUNTY 
as Worcester Maryland Worcester 
Bie b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
53 } RURAL ond give nearest town) 
°c 33 N\A Berlin Most of lif¢ Berlin 
ea 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS . IS RESIDENCE 
° “ig OR INSTITUTION ON A FARM? / 
eee At home - Route # 3 Boute #3 vés DB No CI 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
« 5 (Type or print) Hennie Elizabeth Hudson DEATH 4 - 21-19 56 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ia 8. DATE OF BIRTH fe reenter iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Min, 
ese Female Ae A. _|wioowen K] _ivorceo [) 1896 60 eel * 
3 ae 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 cy 3 , during most of working life, even if retired) 
5 Bes Domestic Houeswork Berlin, Worcester Co. Md, U.S.A. 
3 3 cy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: a Daniel Pitts Maggie Morris 
= Q 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E es (Ven, 00. —" (IF yen, cat ‘or dates oF varvice) y 
4 2% - so o a Miss Maggie Hudson, Berlin, Md. Rt. # 3 
9 3 18. TH [Enter only one cause per line for (0), 1, ind (c). % INTERVAL BETWEEN 
= ONSET ANQ DEATH 
v a PART I. DEATH WAS CAUSED 8Y: Y 
2 5 ; IMMEDIATE CAUSE (0), Wathen, too aya 
3 ‘Si o DUE TO PD A ' 
= Conditions, if ony, which we TOA tating, a 
ry gove ri to immediote 
2. 
o 
¢ 
= 
3 
° 
2 
FS 
me 
o 
z 
FS 
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oO 


ze 21. | certify that | dttended the deceased from. eM} 
» alive on i and that death occurred at 2M, from the causes and on the date stated above. 
/ ADDRESS (Street, city or town, stote) 
AL ; ; 
SGNATUR : Limo, Week ne 
PHYSICIAN'S 
NAME (Type ee a ee ee. ee ee > 


the registror prior to buriol, crematian, or remaval, ond in ony Thre 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTF 
moy be retoined by ti 


To, eG eS 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
5‘ 
MB i best 4=25=56 Evergreen Cemetery Berlin, Worcester Co d 
23. FUNERAL DIRECTOR'S SIGNATURE » DOR 4b, REGISTRAR'S SIGNATUR 
s 5 vate 44 AGI 56 Néeteon 4 reve 


VS AIS (4) 
15M 9/5. 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 76 


45 CERTIFICATE OF DEATH were 
® 8 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. insiution, Residence before odin) 
ous : 2065 TER MARYLAND PY a) Di, ON 6 2OEST 


& 


Pages 1 and ‘saline be filed with 
= 
ee 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


Bex) N x 


d. STREET ADDRESS e. 1S RESIDENCE / 


\ 


(iO 
B- GIT, OR TOWN (Ff euhide corporate iit, wile Te, LENGTH OF STAYIN TB 
ar eve, Nearest town! 
i) GR WK) IN JISVARS:- 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


2 

a 

2 

= OR INSTITUTION ON A FARM?, 
= Mein 3ST. yes (] No f£}- 
i 3. NAME OF it i ; 

> ey Fint Middle J lost 4. DATE ‘Month Dey Yeor 

= (iypeise pring) Epes tA DO PACS ON | DEATH wt PRIL AS 19S 1 


thin 24 haurs after dey 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors 
E lost birthdoy) 
WwW WIDOWED [“} pivorcen (A iss Toys. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) = ¥ % 
Hous & sv Home Newadi Mo. VS An 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eer Riche 2 peo nw Evrzaaern SULLIVAN 


in 72 haurs after death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
, | fer. oF unknown) (it yes, give wor or dates of tervice) N 
: N» N 2 
18. CAUSE OF DEATH [Enter only one cause per Jing for fa), (b). ond (c)-] x 
PART 1. DEATH WAS CAUSED BY: r. 7 
p>», _, MMMEDIATE CAUSE pts LBbag LD2 Mi Zn Dy 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 K DUE TO P 


Conditions, if ony, which 1: 
gove rise 10 immediote 


that the death certificate be executed wi 


iw. 


res 


is certificate has been signed by the attending physician and campletely fi 


= cotse (0), stoting the under. ( CUETO 
‘es é lying couse lost. () 
ze FA Paxr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. WAS AUTOPSY 
BS = a a 
ge é yYesC] no] 
eee = |200. ACCIDENT WAS UNDERLYING FJ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
zs & | OR CONTRIBUTING L} CAUSE OF DEATH 
aé U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a SS OS Ss Ce eS ell! 
25 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
= 5. ray Hour 9, m, While Not while factory, street, office bldg. etc.) | 
zs 3 p.m, 19 Jot work [1] ot work (J ee 
ot 


 19ALa, to. LA htt... 19.....,that | last saw the deceased 


Ree 


21. | certify tho’ 
fond that death occurred tZAlo, from the causes and on the date stated above.” 


p' 
“After th 
poge 3 shauld be detached for use as the burial-transit permit. Then please remave carbon popers. 


| attended the deceased from,.34 it. 
LAI = WF Te 


y 


the registrar priar ta buriaf, cremotian, or remaval, and in any event.withi 


> 


alive on. 
E a 8 F ) ) ADDRESS (Street, city or town, stote) 4 DATE SIGNED 
425 ACTUAL Aes VA By We iA. + 7 
eRe / SIGNATUR : MO. , 2) Za ee hivel, 2u- St 
$215) 
Zea PHYSICIAN'S 
nis i () )  ———————— a a eg 
8 3 3 Ro. Aa Fae 2b. DATE THEREOF Zc. NAME OF ae OR CREMATORY y ARS 22d. LOCATION (City, tawn, or county) (State) 
> i — , * z 
z ge Pare 4tlaz/S6e | ST, Paucs tHuercr SER IN lsd 
- 23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS . 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE . 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
45'7g MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (45-0 ¢__ 


7, PLACE OF DEATH 2, USUAL RESIDENCI 4yvbere dpceased lived. If Institution: Residefice Before admission} 
0. COUNTY eo MARYLAND ©. STATE Z a 
7 a ' » 
~ OR TOWN ate <e phate limin, write RURAL ¢ GSTPY Dy ide ko mits, wri 3} 
\ y ve nearest to y, 
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ze 


lease exe 
Pog 4 should be 


OLA WAZ Fre : Z y 
d. NAME OF ie ‘OR INSTITUTION (IF not in hospitol, give street oddry . e. 1S RESIDENCE 
ON A FARM? 


ves) no (] 


3. NAME OF i 3 Midd! A Y 
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Type of p 
(Type LE 


P]7- MARRIED [AY NEVER MARRIED d By, oe . iF UNDER EAs IF UNDER 24 FIRS._ 
~ Mi 
wivoweo[] _—ivorcep ca LA “ek Lae 


10. KIND OF BUSHES OR IND 11, BIRTHPLACE {Stote or foreign country) h2. Nal 
Horn KET, 


ee 4 
13. FATHER'S NAME C) ; U7 Va? IQ THER'S MAIDEN NAME 
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> 
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and 2 with the registrar prior ta burial, crematian, 


15. WAS DECEASED 4 1. S. 16. SOCIAL SECURITY NO. UE dahon oie, 


{Yes, 00, of unknown} 
~ 26% 


Bp, {b), ond (c},J = 
*, fA V2 


sf 2 BBs /exeh ther Doge 


{0}, stoting the uni DUE TO 
-couse lo: (~ a ee 


PART Il, OTHER Si "ANT CONDITIONS CONTRIBUTING TO DEATH BUT NRBMRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 
PRIS ESN ATCHIEARHL PERFORM 


File py 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


ransit permit. 


icate shauld be executed within 24 hours ofter death. 


g the ward “‘pending” in penci 


Ni Ob pee HOW INJURY OCCURRED, (Ent te yf i Port t-Sr Port II of item 18.! 
ERT am C {Enter noture of injyry in Port Ur Port Il of item 18.) 


a 


IME OF INJURY," Month, Day, Year fod. mye © H 

Hour Whit b/w 
7 GVA, QD, 28 ws Cor wo Pov 
21. | certify thdt | took ch 


% 


DATE SIGNED 
M.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Oo Yn 
EXAMINER'S f c 
NAME (Type) Say DEPUTY MEDICAL EXAMINER []— Dea/ S$ L 
vik TAL, CREMATION, [22b, DATE THEREOF , | ic. NAME OF CEMETERY OR CREMATORY J 72d. JOGATION (City, town, or county) 


OVAL (Specify) yi ; 
a 2 A) Ff Yn A's: POL Py ag 


a 4 A—-Cc 
23. FUIERAL DIRECTOR'S SIGNATORE ADDRESS } A 24a. oe BY REGISTRAR | 24b. REGISTRAR 
VS. AISME(S) { he ={ 4 
5M 9755 4 <— Lu f Ca 1} DATE AX] ANAS 


cute the certi 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a buria 
or remaval. 


TO DEPUTY MEDIC 


8A avian 
( ' OBI GSS kdy 


Oarzosd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
: 45'79 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bs om 58 


1, PLAGE OF § 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residgnce before admission}———— 
°. . STATE b. COUNTY 
MARYLAND ae A. eg Ly 


a 
Sled laedfaal gerne eG? 
hr f 
Zh | 
Mi ee ¢. STREET ADDRESS Ne. 4s RESIDENCE 
* ON.A FARM? 
(hn EN BEY 9 9 NEE |) meas BAO | ves [-nlo O] 
% Rane St OF ; y 4. DATE Month, Day Yeas 
Tipe or tke = 2i- i) S ie 
S. SEX 6, COLOR.ORRACE |7- MARRIED LA) NEVER MARRIED oF — BIRTH 1F UNDER 24 HRS, 
ua § veel Divorceo [1] ‘ if Bis fom | Few | Min. 


. 


me to buricl\ 


ed far your 


— CITIZEN OF WHAT Red na cs 


~ 


fi-> Zo 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


64, no, oF unknewn) {If yes, give wor of dates of rervica) 


1B. CAUSE OF DEATH [Enler only one cause per fi 


PART I. DEATH WAS CAUSED BY: 


7 IMMEDIATE CAUSE (0} 


Item 18. Give Pages 1, 2, and 3 to the funerol 


should be executed within 24 haurs after death. If any del 


/ DUE 1 4 = 
{ i i f 
Conditions, if ony, which tit tgtlirs JF Nat 

= gove cise lo immediote couse 

5 (0), stoting the underlying( OUE TO ; y 

3 couse lost, (Lite RA AP Zac 
oe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(ol[19, WAS AUTOPSY 
Bo = IMED? . 
Zs 1< 
#5 S yes.) NO 
= © [200. EXTERWALCAUSE WAS Ls 
bas & | PeiwaRt iber CONTRIBUTING O : 
ai & | CAUSE OF DEATH. nL 
«ze z 
= 9 ‘20c. TIME OF INJURY , form, | 2p ¥ (City or town) {Coynty) Stote) 
ce s H ‘fiactory, street, 0 4 < ‘ 
Se 3 jour o, m. 9- Sp: 
ea = Pm. on Bak, oth | aan Ae or ak 1h 


3 Poge 3 should be used as a burial-transit permit. File c. 2 with the regi: 


Medical Exominer’s Office along with farm PM3. Poge 5 may be re! 


21. | certify that | took eharge ah the remains rere above, f eld a Autopsy 24-7 Inspection arene [Brtid find that 


“. 
. death resulted frome Natural causes [1], Accident [._ Suicide (FJ, Homicide yr Undetermined cause [1]. 
<6U5 ir 
Yse . 
s8ee _ oy OATE SIGHED 
= t 2tte.JZ. 
ge ae pa ACTUAL [| ee ar ip, CHIEF MEDICAL EXAMINER [] 32 se 
Ss2q : ASSISTANT MEDICAL EXAMINER [J] 
~- SBas la a 
Ko Sa 3d EXAMINER'S fF ite Oe uiy, tae 
eieee NAME (Type) /{. aN : 5 EPUTY MEDICAL EXAMINER 
Be Fae 7 = 7 
ae: . BURIAL. CREMATION, |22b. DATE THEREOF Zc /NAME OF CEMETERY OR CREMATORY A-JOCATION (City, town, or count Stot 
082655 R Cay dd ee ke. pe a oe re 
- oF OPT ert. C694, Cad oy, 


to. REC'D BY-REGISTRAR, 


‘ waa SIGNAJURS/ 
44 
2 tam v. LLOALEY 


23. = INFRAL DIRECTOR'S SIGN, RE 
PI. Se ee: ee 


SM 9/55 
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directar, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 BG 9 
45 80 CERTIFICATE OF DEATH TRONS Ss 


L Larrea ae 
= 
OREESTER cmb 


wl 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
b. COUN’ 


ost . DATE Month Day : 
tree “V\/ArSH TNGTON Jeotn NMicCawe| Sam Apeir & w5b 


£ 

3 

g Q 
a. “s B. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 

55 RURAL apd give nearest town) 

2 = Ix Sale SIV 35 BGeriy ¥ 

= +] d. NAME OF HOSPITAL (if nat in haspitol. give street address) d. STREET ADDRESS e. 1S RESIDENCE 

= (|S orinsttution ee A 2 ae 

“ ¢ TEEN C£E 8 ves Noda 

5 3, NAME OF First Middle 4. DAT Yeor 

- DECEASED 

3 

ao 

3 

é 


that the death certificate be executed within 24 haurs after dea 


ines 


IG PHYSICIAN: The law requ’ 


5. SEX & COLOR OR RACE |7. marnieD [EYNevER MARRIED [-] | 8. DATE OF BIRTH AGE ie yore IEUNDER YEAR] F ONDER 2 HS 
2) lost birthday) | Months| Dx Min. 

Marcel VV wioowep [J ovoreog | APAie (8, 1878 Son 5 Rais Bee + 

TOs. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
[| Seaimon of working ie, even ete) — Be D 
“PRIME Own [ARM eer Mop SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ostryuA © Wa M reer RP e7 Nn e& lire h 


anid 
A 
%i WAS peg asta Os lie ees! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
/es, no. oF unknown) Yet, give wor jen of service] Y 
) Wo WV Mrs W.S.™Me Cage Beeun / 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: " ONSET AND DEATH 
4 IMMEDIATE CAUSE (0! DAA TCC he iy bn Van War aca O27 


fl pn wis YW 


t within 72 haurs after death. 


Then please remave carban papers. 


wf DUE TO 
Conditions, if ony, which (b) ly AAC I 
goye rise to immediote 
cotse (0), stoting the ynder- ( OVE TO 
lying couse lost. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. abe HN 


yes] Nol) 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {(Stote) 
Hour om. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] of work [J H 


21. I certify that | attended the deceased fram._.___..---_-.--.... 1954, 102. PA... , 19.5@.,that | last saw the deceased 
alive ony he Z.. at, IAS and that death accurred ats52 APM, ram the causes and an the date stated abave. 


fer this certificate has been signed by the attending physician and campletely filled in by the funei 
MEDICAL CERTIFICATION 


pital or attending physician. 


the registror prior ta burial, crematian, or remaval, ond in any év 


page 3 shauld be detached far use as the burial-transit permit. 


E £5 ig ADDRESS {Stree!,.city ar town, state) DATE SIGNED 
<i5 / ACTUAL p Vi kee YG y w, 
“Be SIGNATUR ON OS DL OFZ MO. WW. edad CAF, (Li hea SE & 

ah 
25 - PHYSICIAN'S 2 a) : 
22 NAME (Type) Ga ALK | hon AS 7 ‘i CK Aal CY 0 a ee 

ee ee SS en A oe 
& sy Ho. aA CREMATIO ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION City, town, o county) (tote) 
~> pecil 
ei. Burt Pre lol Ss EvERGRSEN Bee2cin eb 
= = 2ab, REGISTRAR'S —" 
‘ = 
Yves! pate 4= 1 0-SG Velen. 3 q ay 


nnd tw 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 r V 
CERTIFICATE OF DEATH anit dene 


ML: se 
s 3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £2 @. COUNTY Wor Mah ites ‘0. STATE b. COUNTY 
orce ster Ma and Worceste 
RR: 3 B. CITY OR TOWN [If outside corporote limit, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give riearest town) 
gos RURAL ond give neares! town} 
9 32 U, omo RURAL - Pocomoke x 
f2 2 |. NAME OF HOSPITAL (If not in hospitel, treet oddi d. STREET ADDRESS 1S RESIDENCE 
Ss = 4 fa 2 SSRN CUNONIa ee ce recone coores) © ON A — ’ 
tS 4l Reve Beve YES pe NO 
$ 23 LB Mano B Manor SEA NO f 
> 0, _ 
2 2 6 3. NAME OF First Middle tost 4. DATE Month Cay Year 
= B- é 
‘ 23 Cype'oc print) Bessie Lee McLean beats April 1511956 
Sey 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [Sf | & DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
erg “Tost elitndoy) Months] Doys | Ho ‘Rita, 
i ue emale Wh wipoweD [} Divorced (} Aug 878 yes. 
eR A Nt ha Dh ON 
2 a. 10a. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Siete or foreign county] 12, CITIZEN OF WHAT COUNTRY? 
2 gaan 3 | during most of working life, even if retired) 
3 Bes ginia USA 
3 z a s 3. FATHER'S ANE 14, MOTHER'S MAIDEN NAME 
3s 
o Ses Q + 
6 de dian ea Belinda Ann Waterfield 
= Bo 1S, WAS DECEASED EVER IN U. 5. atte FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= GE a § fas, no. of unknown) IIf yes, give wor or dates of service} 
8 Eas 4 No = er M Arth he e Pocomoke, Md 
Nd 
8 28 4 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.} INTERVAL BETWEEN 
3 2a PART I. DEATH WAS CAUSED BY: : Eilat tal 
g os IMMEDIATE CAUSE (o! LREAM/ A 
£ 23 Ua 
eat UUs, DUE TO 
3 T ee F) 7 \ pe 5 
25 Conditions, if ony. which) gy _—CERERO VASCULAR Aceaenv7 U2. YRS 
3°83 gove rise to immediate 
2 2 DUE TO , - 
5 couse (a), stating the under. h =a sire CAaRDdIE VAscutaR GSES WZ. 
z 2 ors teh seta 1 AYPER TEWS aRDIO VAscucaR Op, OVRS 
= c 
5 3 3 3 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tio} | 19. See 
250 = 
rs 8 ‘ & yes [} NO 
Fo = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Parl | or Port Il of item 18.) 
22 = 
353 & | OR CONTRIBUTING L] CAUSE OF DEATH 
a22 © | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
o; ee = 
3 os & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, {City or town) {County} (Stote} 
E58 3 ners! re 1p hile, Not white foctory, street, office bldg., etc.) | 
GE = p.m. fol work [J] of work [[] ' 
S 
= 
< 


the registrar priar to burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


2 21. | certify thot | attended the deceased from. Ce , 19.83, to_. UE. oa 19.26. that | last saw the deceased 
a a alive on. ead oa 2S, and that death occurred at LZ AM, from the causes and on the date stated above. 
eas) ae ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
< % 
fuse / Sacer oe ar : Agowr SP. 
BF) re) : , P S 
diz neue _ STAV FORD Manititren —— Pecrnpotis ; 
Fa 33 Zc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, lown, or county} {Stote) 
=> 
aur Bur al mwood emete Norfolk gpinia 
a4 oy DRESS 2ho, REC'D BY REGISTRAR : : STURE 
10E A 4 


Yes . Leng Lema Pocomoke 
V 


| ol 


is certificate has been signed by the ottending physicion ond completely filled in by the funers 


tg 
er 
poge 3 should be detoched for use os the burial-transit permit. 


t) 


Poges 1 ond 2 shauld be filed with 


ase remove corbon papers. 


Then 


| or attending physici 


Fed PHYSICIAN: The. low requires thot the death certificote be executed within 24 haurs ofter de 


the registror priar ta buriol, cremotion, or remaval, and in any event within 72 hoursufter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4582 — CERTIFICATE OF DEATH Pad ial 1 


Reg. Dist. No 3S OD 


VW ten dole >: as Sauces (Where deceased lived. If institutian: Residence before admission) 
; a. 
Z Worcester MARYLAND Maryland b COUNTY Worcester 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and one nearest ieee) y a 
Berl Most of life Berlin x 
d. a Sad (If nat in hospital, give street address) d. STREET ADDRESS e & ie goed / 
' n / 
y7 At home - Route # 3 Route # 3 ves [1] NOC] 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED . OF 
(Type ar print) Mary Louise Miller DEATH 4 <= 10 = 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
H pes : 
hance ‘we wivoweD f%] _ivorceD E] Sept 4, FSS 2! ”) | Manths] Days Gaal Min, 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
doring mast of warking life, even if retired) 
- Domestic Housework Berlin, Worcester Co. Md. U.S.A 
¢ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
P Abel Purnell Sallie Purnell 
~ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
psf (tes. no. or unknown) (it yen, give wor of dates of service} 
4 No No Miss Pearl Miller, Berlin, Md. Route # 3 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-] 


PART f. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a! Lr h tate 


INTERVAL BETWEEN 


ONSET Ap DparE 
eu, 


LL LiF K DUE To ; ; 
Canditions, if any, which (} Feet soens 
gave rise to immediote{ | i, 7 
cote (a), stating the under ( OVETO VAL 5 bot oni 
lying couse lost. ed ie 
Pam tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19, WAS AUTORSY 
~ 
"| yves(] No] 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part t ar Part tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY = Manth, PA Yeor Fee INJURY OCCURRED ‘We, PLACE OF INJURY (Home, farm, Paors (City ar tawn) (County) (State) 
Ce tac, Not wi factory, street, affice bldg., etc.) 
pom. [Ey wark ([] at wor! H 


MEDICAL CERTIFICATION 


21, I certify thatA attended the deceased fram.____§ Li ae} 2, ‘to, L/0 1956 that | tost saw the deceased 
alive on. tf 16 o _, RSS , and thét death accurred at /. _M, fram the causes and on the date stated og 
Ee 5 2) te - ADDRESS (Street, city ar awn, state) ee 
a5 AL * " y 
=z 2 / | |SeWitun (. eFusk, LIC. A dehun_, Mites Th ETS 
£6 % ve ‘ 
£23 mus feoreg HL. eg , SIS 
Fy s3 2s. BURIAL, CREMATION, 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
speci 
z ge Me es arib-c6 Germantown Cemetery Berlin, Worcester Co d 
ror 23, FUNERAL DIRECTOR'S sag a © Tatton ADPRESS 2a. REC'D, y Re sng Zab. REGISTRAR'S SIGNATURE 
® q 
Yat oss" hs F Shoat ieee te FT EY [so [Sele $ Sayurond. 


Pages 1 and 2 shauld be 


nm papers. 
death. 


<9 


in 72 


Then please remo: 


certificate has been signed by the attending physician and completely filled in by the funeral 
ransit permit. 


r attending physician. 
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TO FUNERAL DIRECTOR: After 
the registrar priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the bur 


TO HOSPITAL O8 ATTEND! 
may be retained by the hi 


VS ANS (4) 
1SM 9/55 


} 


jaa 


™ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04582 
CERTIFICATE OF DEATH Reg. Dit.No. “SSS” 


1 Lie rei 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


0. STATE Py, 
me | ae yeawn “ We ase 


YOR TOWN (iF outtide = limits, write [ c. LENGTH OF STAY IN Ib c. CITY.OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
R as ond an nearest to si 5 
570 IRs Ousay City 


xe NAME OF aan i. not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


‘OR INSTITUTION ON A FARM? 


PHita pElfitin ANG ves] NOt] 


at ae Fiest Middte lost 4. DATE Month Day Yeor 


(Type oF print) ALLEN APCLIFEE h UMEQADBEAM Aeei I2 ws 


S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8 DATE OF SiRTH 9. aes IF UNDER 1 YEAR]IF UNDER 24 HRS. 
M val wipoweo [] pivorceo ] | Fes 6, Dey | TF DT fe. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign vy 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) | Ne um =f 36 ae IM] D Uv SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eying Mon FoR Lovisa M, Mumga 12 
anil liana cued SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
aK nknown es. Give war or dates of service , . 
Alo Nic 2ib-of-4937_ Mas FRU p 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (el. J) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (| 


MEDICAL CERTIFICATION 


gove rise lo immediote DUE TO 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED #9 THE TERMINAL DISEASE CONDITION GIVEN IN PART ((o)|19. WAS AUTOPSY 
ta] 
OR CONTRIBUTING (] CAUSE OF DEATH 
Hour o. m. While Not while foctoty, street, office bldg., etc vy 

alive on___f_, a Z, 19. _Y., and that death occurred a L/S AM, from the causes and on the date stated above. 
PHYSICIAN'S (D Y a de 
NAME {Type} ae TALUAS CePA yw Ye 4 YY te 1: ES Se 


“ § DUE TO 
Conditions, If ony, which Ps 
cote (0), stoting the under- 
lying couse lest. {eb 
pring cure tests’ 
3 MED? 
Liga ves (J NOT 
20a, ACCIDENT WAS UNDERLYING DESCRISE HOW INJURY OCCURRED A Enter noture of injury in Port | or Port WI of item ¥8.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
p.m. lot work [7] of work 
21. | certify that | attended the deceased from. /,t0...22 Ais... I95G..that | last saw the deceased 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ¥/ Y 
SIGNATURI H VY L727 C7Z27 a 2CL. teal © zs LA 
720. BURIAL, earn THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town’ or county) 
Ri VAL cil —ar.4 = — 
vos Ev eeeR Een eeu 
23. FUNERAL DIRECTOR'S SIG) RE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
pO) Ag 73 uy i wd pate e eben. No 


MARGIN RESERVED FOR BINDING 


04583 


MARYLAND STATE DEPARTMETT OF HEALTH 
an 
4584 CERTIFICATE OF DEATH _aee.pisu vo..... 99-9. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
OY OT CCEA MARYLAND 02, Cerf C03 IT OF CLEEL 
CITY Ors ouggidty cOrpdrate limits, write By oe TH.OF ST, ee pests (If outside agate limits, wril a 2 RUK and givg nearest town) 
x OR yes town) e 
TOWN TOWN BLDAMA A. 4 
HOSPITAI OR STREET - at aw tig J 
As INSTITUTION OR ADDRESS 4, / 
¢ STREET ADDRESS 4 & 
3. NAME OF (First) (Middtey “DATE (ay) (Year) 
DECEASED OF 
(Type or Print) 19 
If under. 1 year |If under 24 bre, 


7. SINGLE, M. 
vy D 


moaee| Days ED | Min. 


"2 Le ME 
FORMANT eS 7B a nd. 


5 oGEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or g1 ynown) | a year & ive war oy dates of 


16. SocraL Security No. 


18. MEDICAL INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
225 X ? 
OS y}mmediate cause {a)-... 
Antecedent cause(s) e, ] — | > 
Diseases or conditions, if any, (b)_... 3 %. 2 
giving rise to the above cause » 
stating the underlying cause last yy. af 
oe ~~ are fates tA. Deere = 
I. OTHER SIGNIFICANT CONDITIONS y, 
Conditions contributing to the death but not 
related to the disease or condition causing death. e 
19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No ® 
2. ACCIDENT ify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.. 
HOMICIDE ‘ 
TIME (M; CURRED HOW DID INJURY OCCUR? 
Not While 
At work 
22. I hereby certify that I all deceased fromf—.4.->..... 199%, to A-AS...., 199 D that I last saw the deceased 
alive ond RY FAI... , and that death occurred 1B! of, om the causes and on the date stated above. 
NA’ (Degree or title) AZIDR Pp : DATE SIGNED 
ie 4 Ed. 
23. BY 438 CRE TION TE o 
tS ‘Gey A he 


jin 24 haurs after de, 


that the death certificate be executed withi 


ires 


NG PHYSICIAN: The low requ 


id 


TO HOSPITAL OR ATT, 


, Page 4 


may be retained by #l 
TO FUNERAL DIRECTO! 


ital or attending physician. 


on 


ter this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


Then pleose remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


page 3 should be detached far use os the burial-transit permit. 


VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64584 
4585 CERTIFICATE OF DEATH 


Reg. Dist. No. 4 SD 


1, PLACE OF DEATH a. Se ae (Where deceased lived. If institution: Residence before admission) 
yh Cb b. COUNTY 
Worcester bbl Maryland Worcester 
'b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 
Berlin Most of life Berlin 


a. NAME OF HOSPITAL (If not in hospital, Give sree! oddress) 
OR INSTITUTION A FARM? 


At home - Rotte # 3 Route # 3 ves] NOT] 


3. BE ates First Middle Lost 4. pis Month Doy Yeor 
(Type oF print) Rachel Anne Washington} D&ATH 4 = 2)— 1956 


d, STREET ADDRESS. @. 1S RESIDENCE 
ON 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Hours] Min. 
Female AJA. winoweo C$ —_—roivorceo [] 1883 By. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
ousework At home Berlin, Worcester Co. Md VAS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Pitts Sarah Parsons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) (UE yen, give wor or dotes of vervice) 
° No None Thomas Pitts, Berlin, Worce 


INTERVAL BETWEEN 
ONSET baie DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- 
? 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
Z 


oaes DUE TO 
Conditions, if ony, which 
gove rise lo immediote 
cote (0), stoling the under. 
lying couse lost. a 


Partth, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS ABTORSY 
——_ ves] nod] 


200. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [7] ot work [J i 


4 
‘sy 
< 
y 
= 
5 
s 
Vv 
s 
iy 
a 
3 
= 


— Te = 
_--. WSR, to. ie) f¥___.,that | last saw the deceased 
, and that death occurred at_ /: 7AM, from the causes and on the date stated above. 
DDRESS (Street, city or town, stote) DATE SIGNED 
scruat tT 70e. 
SIGNATUR' 


< MD. 4) = 
maw BELO £. Schell ARAL 
Saris 4-26-56 Evergreen Cemetery Berlin, Worcester Coe, Md 
23. FUNERAL DIRECTOR'S SIGNATURE Mares Gs SHeAoORESS Pe eal a REGISTRAR'S SIGNATURE 
; % alu ; floss 4/20) 5, Led ten uy ula 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}45§ 55 
4536 CERTIFICATE OF DEATH 356 


re) 


_ Reg. Dist. No. 
i 
3 : Ld rune pene 2 bets RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
a ©. b, COUNTY 

32 Worcester Lego Me) Maryland Worcester 
PS 8 b, Fae TOWN (If oulside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
(4 ‘ond_give neai : 
Ps ah "Snow HIT! Most of life Snow Hill » 
Be ae d. NATEO# HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS #15 RESIDENCE 
ag\ fl { he ‘Home - 501 Ross Street 501 Ross Street yes) noX] 
5 5 = 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
oe (Type or print) Harrison Benjamin Waters DEATH 4 - 25 = 19 56 

o 

°o 

2 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost beer) 


yn. 


5, SEX 6. COLOR OR RACE [7. MARRIED [2} NEVER MARRIED [] |8. DATE OF BIRTH 
Male AAe wipowep EF] —_—obivorceD [] 4-1-1894 Kt 
Ta. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 
during most “orkng even if retired) 
Snow Hill, Worcester Co. 


12. CITIZEN OF WHAT COUNTRY? 
orer Chicken Plant 4 U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


George Waters Lydidc Collick 


; vi WAS een ale IN U.S. amici FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, 80, OF unknown} ak ten of service) me 
Ho Mrs. Nargie Waters,501 Ross St.,Snow Hill, Md. 


INTERVAL 81 EEN 
ONSET AN 


EATH 


Then please remove carbon papers. 


cote (0}, stoling the under- 
lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ee eee, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Rae For 
RFORME:! 
—/f/G 
Ler Akin (ate $ ¥SE) NOR 


20a. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, see Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not shite foclory, street, office bidg., etc.) 
pom. jot work [[} of aay H 


21. | certify that es Zap ie deceased fram. we an 1943.3, tot (2. 25°79: SZithat | last saw the deceased 


nding physician. 
certificate has been signed by the ottending physician and completely 


page 3 should be detached far use as the burial-tronsit permit. 


PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deal 


MEDICAL CERTIFICATION 


the registror prior to buriol, crematian, or remaval, ond in ony event within 72 hours ofter deoth. 


oa alive an , andthat Heath occurred at {f& 11M, fram the ee es and an the date stated above. 
Eo 8 g ADDR DATE Lag 
<3 ACTUAL f 
SEs SIGNATURI sig ttt y d 0. LLY Lede D0. ptt ect. HEL __ Lage 
afu4 SCANS, 
(Sos AME (Type) {__ ss 
= 
~ 3 a ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county} (Stote) 
x 

5 ae be TAL 4-29-56 es Cemeter: Snow Hill, Worcester Co. Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ARDRESS. or | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATHR 

vs Als (4) J. BP. Stewart Puner. Wome 3 . Md. “DATE, Ment! baler 


G? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = (0) 4588 
45% CERTIFICATE OF DEATH We Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 


o. b. COUNTY 

Worcester Sauer Maryland Worcester 

b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 

Pocomoke Cit Life Pocomoke City 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


1. PLACE OF DEATH 
COUNTY 


e. 8 fea ea 


600 Walnut Street eo ‘NO 


Lost 4. Bald Month Yeor 


First Middl 
” DECEASED ite is 


reeerierat) Vaughn W. Wilkinson bead = April 28 1 56 
5. SEX 6. COLOR OR RACE 17. MARRIED [BJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. inh io = UNDER a! Be 
Male White wiooweb [7] pivorceoO] | April 27,189 Ga 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Office Manager Produce Compan Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William E. pe son Lillie Seabrease 
ey Anne ge | > SOCIAL SECURITY NO. [17. INFORMANT Address 
Tes VA #1 '[213-01-888hirs Emma B. Wilkinson, Pocomoke, Maryland 


18. CAUSE OF DEATH [Enter only one cousg per jj fF (a), (b), ond {c).] y) INTERVAL BETWEEN. 
efecrav 


PART I. sae WAS CAUSED By: ONSET AND DEATH, 
Athens ScleRos is of (row AR Aatenies| 24 ¥ 


IMMEDIATE CAUSE (0! Or 3M hs ow 
DUE TO 


Then please remave carbon papers. Pages land 


any event within 72 haurs ofter death. 


Conditions, if any, which . 
gove rise to immediote 
coute (0), stot vader: 


{¢). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RGHERT 


ED? 
yes] NOC] 
200. ACCIDENT WAS. ares ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING €] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, aS Yeor ]20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. 1. While. Not ty foctory, street, office bidg., Ses , 
p.m. Jot work [] ot work 


21. | certify that | attended the i ail fon 2 gene. £2 WZ. a F Yrwk , 195.2. rhot | last saw the deceased 
alive on_ 2 /_ cnn 12=24___, and thaf death occurred at U4 SP ye, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


tawives N. BE. Sartorius a Be aN 


Ro. MAL rif omen ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) 
iy) vi 
Baptist Cemete Pocomoke 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, ani 


‘© FUNERAL DIRECTOR: After 


TO HOSPITAL OR 


rE ee ee a 24a, REC'D BY ne STRAR “4 REGISTRAR’ re 
ety Pocomoke, Md oate__ 572 


4 


Pie aa” dnacheh SP Bea, nd a5 5; ore 


3A fvzana 


Dares’ 


